Item 10: 
D3595-063-395 


~,.~ 


I 
,. 
• 


I 


---.-- 
----------~---- 


Work Order ID 
74300 
11111111111111111111111111111111111 
Wednesday, September 28, 2011 
10:15:09A 
--~---------------------- 
---------- 


Accept 
111111111111111111111111111111111111111111111111111111111III 
Revision 10: 


Item Name: 
RUBBER CUSHION 


Page 1 


Setup 
Start 
1111111111111111111111111 


Stop 
1111111111111111111111111 


Start Date: 
9/28/2011 
Shirt Qty: 
40.00 


Required Date: 10/5/2011 
Req'd Qty: 40.00 


II111111111111111111 


II111111111111111111 


Cust Item ID: 


Customer: 


Reference: 


Approvals: 
Process Plan: _.JYY1 r=- 
_ 
Date: Jl:_~~ 
Tooling: 


QC: 
._ 
Date: 
SPC(Y/N): 


~ 
__ 
Date: 
_ 


____ 
Date: __ 


Run 
Start 
1111111111111111111111111 


Stop 
1111111111111111111111111 


Reject 
Insp. 
Number 
Stamp 


~~-~~ 
~----_.- 


Tool # 
Plan 
Accept 
Reject 
Code 
Qty 
Qty 
Tool 10 
Set Up/ 
Run Hours 


0.00 


0.00 


Memo 


FLOW WATER JET 


Operation 
Description 


L?_ra_w__Nb_r 
Re_vis_io_n N_br__ 
1 


I D3595 
A 
I 


Waterjet 


100 


1111111111111111111111111 


Sequence ID/ 
Work Center ID 


FLOW CNC Waterjet 
I-Cut as per Owg 03595 
Owg Rev: j\ 
Prog Rev: 
:& 
2-0eburr 
if necessary 


110 
QC2- Inspect parts off machine FAIIFAIB 
0.00 


/111111111111111111111111 
--~\-I~ 
L~ 
-- 
------- 
QC 
Memo 
0.00 


Quality Control 


0.00 
~ 
120 
QCS- Inspect parts - second check 
@--- 
1/11111111111111111111111 
~ ,"~Dl'tV 
QC 
Memo 
000 


Quality Control 


l 


Dart Aerospace 
Ltd 


W/O: 
WORK ORDER CHANGES 
I 
I 
Approval 
DATE 
STEP 
PROCEDURE 
CHANGE 
By 
Date 
Qtyi 
Chief Eng / 
Approval 


Prod Mgr 
QC Inspector 


I 


I 


Date: 
_ 
Part No: 
PAR #: 
_ 


Resolution: 
_ 


Fault Category: 
NCR: Yes 
No 
DQA:_~ 


Disposition: 
QA: NlC Closed: __ 
~_ 
Date: 
_ 


NCR: 
WORK ORDER NON-CONFORMANCE 
(NCR) 


I 


Description 
of NC 
Corrective 
Action 
Section 
B 
Verificatio~ 
Approval 
Approval 
DATE 
STEP 
Sign & 
i 
Section A 
Initial 
Action Description 
Section'C 
I 
Chief Eng 
QC Inspector 
Chief Eng 
Chief Eng 
Date 


I 


I 


I 


NOTE: Date & iinitial all entries 


H:\fFORMS\Quality 
Assurance\approved 
QA\NCRWO 
RevE 
-_ 
ct- 
, 
---- 


Page 2 


Item ID: 
03595-063-395 


Revision ID: 


Item Name: 
RUBBER CUSHION 


Work Order ID 74300 
11111111111111111111111111111111111 
Wednesday, September 28,2011 
10:15:09 A 
---------- 
-_._-----~--~------------------- 
------------------ 


Accept 
111111111111111111111111111111111111111111111111111111111111 
Setup 
Start 
1111111111111111111111111 


Stop 
1111111111111111111111111 


Process Plan: 
.___ 
Date: ~____ 
Tooling: 


QC: 
Date:_~ 
SPC(Y/N): 


Start Date: 
9/28/2011 
Start Qty: 
40.00 


Required 
Date: 10/5/2011 
Req'd Qty: 40.00 


Reference: 


Approvals: 


11111111111111111111 


11111111111111111111 


Cust Item 10: 


Customer: 


Date: 


Date: 


Run 
Start 
1111111111111111111111111 


Stop 
1111111111111111111111111 


Sequence ID/ 
Work Center In 


130 


1111111111111111111111111 
Packaging 


Packaging 


Operation 
Set Up/ 
Description 
Run Hours 


Identify as per dwg & Stock 
Location:~ 
0.00 


Memo 


ToolID 
Tool # 
Plan 
Code 
Accept 
Reject 
1 


Qty 


-' 
\ \ 
' 


Reject 
Insp. 
Number 
Stamp 


)0 
• 
03_: 0 


140 


111111111111 1111111111111 
QC 


Quality Control 


-- 
QC21- Final Inspection 
- Work Order Release 


Memo 


0.00 


0.00 


Dart Aerospace 
ltd 


W/O: 
WORK ORDER CHANGES 
I 


DATE 
STEP 
PROCEDURE 
CHANGE 
By 
Date 
Qty 
Approval 
Approval 
Chief Eng I 
Prod Mgr 
QC Inspector 


I 


I 


, 


I 
Part No: 
PAR #: 
Fault Category: 
NCR: Yes 
No 
DQA: 
Date: 


I 
Resolution: 
Disposition: 
QA: NlC Closed: 
Date: 
I 


NCR: 
WORK ORDER NON-CONFORMANCE 
(NCR) 


I 


Description of NC 
Corrective 
Action 
Section B 
Verification 
Approval 
Approval 
DATE 
STEP 
Sign & 
Section A 
Initial 
Action Description 
Section C 
I 
Chief Eng 
QC Inspector 
Chief Eng 
Chief Eng 
Date 


I 


" 


tII0TE: Date & initial all entries 
I 
. 
I 


H:\fFORMS\Quality 
Assurance\approved 
QA\NCRWO 
RevE 
i 


•• 
i 
, 


Required 
Date: 10/5/2011 


Required 
Qty: 40.00 


Start 
Date: 9/28/2011 


Start 
Qty: 40.00 


Pieklist Print 
~ 


_::_::_:_::~_~ :_;:_te;_4:e_~2_8,_20_11_1_0: 
1_5:_05_AM_. -~-IIIII-IIIII-IIII-IIII-IIIIII-IIII-IIIII-il ---------------------f 


Parent 
Item: 
03595-063-395 
11111111111111111111111111111111111111111111111111111111111111111111111 
1111 
Parent 
Item Name: 
RUBBER CUSHION 


Comments: 
IPP Rev:A 
10.11.03 
as per dwg revA DD verf:EC 


Component 
Item ID/ 
Replacement 
Mfg/ 
Bin 
Primary 
Last 
Route 
Unit of 
Qtyon 
Qty per Kit 
Total 
Qty 
Date 
Status 
Item Name 
Item lD 
Purch 
Item 
Location 
Location 
Seq ID 
Measure 
Hand 
Qty 
Issued 
Issued 


03595 
Manufactured 
No 
100 
sf 
341.3000 
0.0196 
0.825263 
~ 


11111111111111111111111111111111111 
1111111111 
YB~-d~ 
Rubber Cushion (per sq ft) 
OJ 


Location 
!&£...Q!y 
Loc Code 


MAT 
341.3 


68954 
341.3 
G{b<=tl5't 


-------- 
-- 
---- 
-------- 
- - 
--- 
--- 


Dart Aerospace 
Ltd 


W/O: 
WORK ORDER CHANGES 


DATE 
STEP 
PROCEDURE 
CHANGE 
By 
Date 
Qtyl 
Approval 
Approval 
Chief Eng / 
Prod Mgr 
QC Inspector 


I 


Date: 


Date: 
_ 
NCR: Yes No 
DQA:_~ 


QA: NlC Closed: 


Fault Category: 
_ 


Disposition: 
Resolution: 


Part No: 
PAR #: 


NCR: 
WORK ORDER NON-CONFORMANCE 
(NCR) 


I 


Description 
of NC 
Corrective 
Action 
Section 
B 
verlficalloi 
Approval 
Approval 
DATE 
STEP 
Sign & 
Section A 
Initial 
Action Description 
Section 'C 
Chief Eng 
QC Inspector 
Chief Eng 
Chief Eng 
Date 


I 


I 


I 


NOTE: Date & initial all entries 


H:\fFORMS\Quality 
Assurance\approved 
QA\NCRWO 
RevE 


DART AEROSPACE 
LTD 


Rev: A 


Work Order: 


Part Number: 
D3595.063-395 


Pa e 1 of 1 


FIRST ARTICLE 
INSPECTION 
CHECKLIST 


Drawing 
Actual 
Method of 
Tolerance 
Accept 
Reject 
Comments 
Dimension 
Dimension 
Inspection 


0.63 
+/-0.030 
c.:~~ 
~ 
V t~1.. 


3.95 
+/-0.030 
).'(<OS- 
y 
V 
\/ 


-,-- 
0.125 
+/-0.010 
.I(}C 
><- 


L 


1_~_eas_ure_:ab_I:: I--=-~-_9-- ")-~-IIAUdile:a~::ICB07g- I 


H:\FORMS\Quality 
Assurance\approved 
QA\FAI 
revE 


Preliminary Approval: 


Date: 


-------- 
- 
- 
--- 
-_._- 
-- 


Dart Aerospace 
Ltd 


W/O: 
WORK ORDER CHANGES 
I 


I 
Approval 
DATE 
STEP 
PROCEDURE 
CHANGE 
By 
Date 
Qtyi 
Chief Eng I 
Approval 


Prod Mar 
QC Inspector 


I 


- 
- 


I 


Date: 
_ 
Part No: 
PAR #: 
_ 


Resolution: 
_ 


Fault Category: 
NCR: Yes No 
DQA: __ 


Disposition: 
QA: NlC Closed: 
Date: 
_ 


NCR: 
WORK ORDER NON-CONFORMANCE 
(NCR) 


Description 
of NC 
Corrective 
Action 
Section B 
Verificatiorl 
Approval 
Approval 
DATE 
STEP 
Sign & 
Section A 
Initial 
Ac;tion Description 
Section C 
I 
Chief Eng 
QC Inspector 
Chief Eng 
Chief Eng 
Date 


I 


I 


NOTE: Date & initial all entries 


H:\fF6RMS\Quality 
Assurance\approved 
QA\NCRWO 
RevE 


DART 
.~ 
DESIGN 
DRAWN BY 
DART AEROSPACE 
LTD 
fl1 
fl1 
HAWKESBURY, ONTARIO, CANADA 
" 
DRAWING NO. 
REV. A 
03595 
SHEET 1 OF 1 


DATE 
TITlE 
SCALE 
07.02.07 
RUBBER CUSHION 
NTS 


A 
07.02.07 
NEW ISSUE 


SPECIFICATION 
CONTROL 
DRAWING 


f 
WIDTIi 
(REF)": 
L----_-----l_l 


0.125 
II 
I 
LENGTH 
I 
(STOCK, 
REF) --II-- ~ 
(REF) 
~ 


SPECIFICATION: 
D3595-XXX-YYY 
RUBBER CUSHION 
w~T 
LENGTH 


, . 


EG: 0.7S"x4.30" 
RUBBER 
CUSHION 
03595-075-430 


L 


~ 
t«nES 
/S3a;; 
1) 
MATERIAL: 
BLACK 
NEOPRENE SHEET, 0.125 
THICK, 
80 
DUROMETER (REF 
DART SPEC. 
M-NE080-S.125) 
2) 
FINISH: 
NONE 
3) 
ALL 
DIMENSIONS ARE IN INCHES, 
.4) 
TOLERANCES ARE PER DART QSI 018 
UNLESS OTHERWISE NOTED 


. 
. .Copyright 0 2007 by DART AEROSPACE LTD 
111IS DOCUMENT IS PRIVATE AND CONADENT1AI.-AND 
IS SUPPUED ON THE EXPRESS CONOmON THAT IT IS NOT TO BE USED FOR AN'( 
PURPOSE OR COPIED 
OR COMMUNICATED TO AN'( 
OTHER PERSON WITHOUT WRITTEN PERMISSION FROM DART AEROSPACE LTD. 


- 
_ .._._--_. 
------_._._------- 
-~- 
• 
Dart Aerospace 
Ltd 
> . 
• 
W/O: 
WORK ORDER CHANGES 


DATE 
STEP 
PROCEDURE 
CHANGE 
By 
Date 
Qty 
Approval 
Approval 
Chief Eng / 
Prod Mar 
OC Inspector 


Part No: 
~ 
PAR #: 
_ 


Resolution: 
_ 


Fault Category: 
_ 


Disposition: 
_ 


NCR: Yes No 
DQA: __ 


QA: NlC Closed: 
_ 


Date: 
_ 


Date: 
_ 


NCR: 
I 
WORK ORDER NON-CONFORMANCE 
(NCR) 


Description 
of NC 
Corrective 
Action 
Section B 
Verification 
Approval 
Approval 
DATE 
STEP 
Action Description 
Sign & 
Section A 
Initial 
SectionC 
Chief Eng 
OC Inspector 
Chief Eng 
Chief Eng 
Date 


~., 


. 


" - 


NOTE: Date & initial all :entries 


H :\fFORMS\Ouality 
Assurancb\apprOVed 
QA \NCRW 0 RevE 


I 


